2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000069419 Jan 29, 2000 8:00 am
1. Entity Name Secretary Of State

HURT ENTERPRISES, INC. 01-29-2000 90143 026 ***150.00
Principa! Piace of Business Mailing Address
157 CANDACE DRIVE 101 CANDACE DRIVE
MAITLAND FL 32751 MAITLAND FL 327513330

(03875

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 638 Applied For
59-333 9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent _
) Name
?&R&l&%‘lﬁ?&gé Street Address (F.O. Box Number is Not Acceptable}
MAITLAND FL 32751
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Sighature, typed or printed name of registerad agent and ttle f applicaila. {NOTE: Registerad Agent signaturg required when reinstating) DATE
9. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE |S' $150.00 1. Eloction Campaign Finansing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Corntribution. 0 Added to Fe);s
{See criteria on back) (. Make Check Payable to Department of State
11, OFFICERS AND DIRECTGRS 12. ADDITIONSfCHANGES TO GFFICERS AND DIRECTORS IN 1
e PST [ Delete TILE ) Change ] Addition
NAME HURST, LAWRENCE J NAME
street ancress | 157 CANDACE DRIVE STREET ADDRESS
CITY-87-719 MAITLAND FL 32751 CITY- §T-ZIF
TiTLE {3 oetete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TME ‘ e [ Celete fomET - ) T T T T T [change T[] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-5T-21p
TITLE [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-ZIP
TILE . {1 Delete TITLE [ Change T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§T-21P

13. | hereby certify that the information suppiied with this liling does not quailfy for the exemption stated in Sectien 119.07(3)(7), Flarida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered 10 exeguls this repart as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like ermpowered.
SIGNATURE: %&M/ _j %&JZ'

T"g)GHATURE AND TYPED OR PRINTED @(ﬁsmﬁs OFFICER OR DIRECTOR Date Daytme Phone #




